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狭窄率 LMT LAD LCX RCA
２５％ ０ ２ ０ ０
５０％ １ １０ ３ ３
７５％ １ １５ ３ ４
９０％ ０ ４ ０ ０
表２ 冠動脈造影と FFRの相関
FFR有意狭窄（≦０．７５）
狭窄率 LMT LAD LCX RCA
５０％ １００％ ４２％ ０％ ０％
７５％ １００％ ３２％ ３３％ ２５％
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Correlation between Coronary Arteriography and Fractional Flow Reserve
Yutaro KAWATA, Hiroaki NAGATA, Takaaki TAKAMATSU, Satoshi NISHIUCHI, Yoshiteru MURAOKA,
Hiroyuki KOJIMA, Masato MIYAMOTO, Yu TAKEOKA, Sanae HAMA, Kayoko IMAMURA,
Terumi TSUJINO, Yasuhito HAMA, Koji NAGATA, Sachiko KAMI, Shinsaku MAEDA
Division of Clinical Engineering Technology, Tokushima Red Cross Hospital
Fractional flow reserve（FFR）is an indicator for functional evaluation of the stenosed site of the coronary
artery during cardiac catheterization. FFR is used to judge whether or not stenosis is significant enough to be
an indication for percutaneous coronary intervention（PCI）, on the basis of the ratio of pressure in the proximal
area of the stenosed site to pressure in the distal area of the stenosed site during maximal dilatation of the
coronary artery. Usually, stenosis is rated as significant if FFR is０．７５ or less.
The present study was undertaken to investigate and analyze correlations between the radiographically deter-
mined stenosis rate and FFR in each perfused area. Between July ２０１３ and September ２０１５, FFR was meas-
ured in４６ cases at our hospital. Measurement was carried out at the left coronary artery main trunk in ２
cases, the left anterior descending branch in３１ cases, the left circumflex branch in６ cases, and the right coro-
nary artery in７ cases.
When analyzed in relation to the perfused area, the FFR measured in the left circumflex branch or the right
coronary artery was not significant unless the radiographically rated stenosis was７５％ or more. However, FFR
measured in the left anterior descending branch was significant even when stenosis was only２５％. These results
suggest that the left anterior descending branch with a large perfused area is useful for assessing whether
PCI is indicated, if not only radiographic assessment of stenosis but also measurement of FFR as a functional
indicator is performed on this branch.
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